. Fig 3AT. ,' show ne.thoi betee tii an naicla There was no inversion or eversion of either foot; 10 degrees of dorsiflexion and plantar flexion was present but the movements of the left foot were painful. There was an acutely tender bony spur in front of the left ankle.
Radiographs showed bilateral absence of the talus with some degenerative changes in the nearthrosis between the lower end of the tibia and the navicular (Fig 3A, B) .
On 26.9.68 the bony spur in the left foot was excised, since which time the left foot has remained pain free.
Comment
In 1901 Royal Whitman described the operative procedure primarily for treatment of paralytic talipes of the calcaneus type. Following astragalectomy combined with shortening of the tendo achillis, backward displacement of the foot was considered most important. Laming Evans reviewed his own cases in 1928 and confirmed that backward displacement of the foot of 5-6 % gave the best results. Holmdahl (1955-6) followed up 153 cases of astragalectomy as a stabilizing operation for foot paralysis following anterior poliomyelitis.
The case described above shows a very good result of bilateral astragalectomy 22 (4) The severed ends of the posterior tibial artery were visible in the wound. The anterior tibial artery was explored, and found to be occluded by thrombus. Repair of the posterior tibial artery was therefore undertaken.
The tibia was plated to give stability to the soft tissues.
The contused vessel ends were excised, leaving two clean ends with a 2 cm gap. Approximation was gained by dissecting the proximal vessel end from its bed, and by plantar-flexing the ankle. The vessel ends were flushed with dilute heparin solution. The adventitia was dissected off vessel ends. Fine hemostats were used for vessel clamps.
Using an operating microscope ( x 6), an endto-end anastomosis was made using 10 interrupted sutures of 6/0 arterial silk. Release of the clamps was followed by prompt flushing of the foot. No systemic anticoagulants were used, on account of the other injuries; 500 ml of low-molecular-weight dextran was given during operation.
Arteriograms taken ten weeks post-operatively show the foot surviving on the repaired artery alone (Fig 1A, B) . A posterior tibial pulse is palpable distal to the repair. The plate was removed at six months, and union is progressing slowly. Although circulation was not re-established until eleven hours after the injury, there is no evidence of ischxemic contracture in the foot.
Repair of such a vessel is by no means unique (Porter 1967 , McQuillan & Nolan 1968 , Horton 1968 . We present this case to re-emphasize that such repairs are practicable, and that such work need not be the province of specialized departments.
The instruments used are an ophthalmic needleholder and scissors, and ophthalmic or jewellers' forceps. Familiarity with the operating microscope, which is indispensable for sound work. requires only a few hours' previous practice.
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